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SECTION YIII	 GEOGRAPHIC AREA KNOWLEDGE
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5111111	 OR	 WORK	 ASSIGNMENT	 OMER	 TN AN	 ORGANIZATION	 E KP ER I ENCE
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SECTION	 IX	 TYPING AND STENOGRAPHIC SKILLS
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2. STIOR T HA N DOE.P • P •Tr— 3	 SHORTHAND	 SYSTEM ONES	 •	 CIIECE	 101	 APPROPRIATE	 ITEM

•	 GREGG•S P EED RITING ST	 NOTYP	 OT HER	 (Specify):

EXPERIENCE OR	 TRAINING (CooptomoTeT.•	 INDICATE OTHER	 BUSINESS MACHINES WITH	 001CR	 YOU UAVE HAD	 OPERATING
groph.	 Card Punch,	 ere.)
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SECTION X	 SPECIAL QUALIFICATIONS 	 .

I'.	 LIST	 ALL HOBBIES	 AND SPORT,	 IN	 WHICH	 YOU	 ARE	 ACTIVE OR HAVE	 ACTIVELY PARTICIPATED.	 INDICATE YOUR	 PROFICIENCY
IN	 EACH • 	 • -
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Z	 INDICATE ANY	 SPECIAL	 OUALIFICATIONs.	 RESULTING FROM	 EXPERIENCE	 OR	 TRAINING.	 WHICH MIGHT	 FIT	 YOU	 FOR	 A PARTICULAR
POSITION OR	 'TYPE OF	 WORK	 .
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3 .	EXCLUDING EOUIPMENT NOTED	 IN	 SECTION	 X.	 LIST	 ANY	 SPECIAL	 SKILLS YOU	 POSSESS	 RELATING TO	 OTHER	 EQUIPMENT OR	 MA.

CHINES	 SUCH	 AS OPERATION	 OF	 SmORTTIAVE	 RADIO.	 mULTILITN.	 TURRET LATHE.	 SCIENTIFIC AND PROFESSIONAL	 DEVICES.	 ETC.

4 .	IF YOU	 ARE	 A LICENSED OR	 CERTIFIED MEMBER	 OF	 ANY	 TRADE OR	 PROFESSION	 (Pilot,	 Eleciriesan,	 Radio Operator,	 Teacher
Lawyer,	 CPA,	 Medical	 Technician,	 etc.),	 INDICATE	 THE	 KIND	 OF	 LICENSE	 OR	 CERTIFICATE.	 NAME	 OF	 ISSUING STATE.	 AND
REGISTRY NUMBER.	 IF	 KNOWN.

3 .	FIRST	 LICENSE	 OR	 CERTIFICATE 	 (Year	 01	 ...To.) N.	 LATEST	 LICENSE	 OR	 CERTIFICATE	 (rear	 of	 issue)

• •
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H.	 INDICATE	 ANY	 DEVICES	 WHICH	 YOU	 HAVE	 INVENILD	 AND	 STATE	 .1. r.En	 or.	 ■407	 THEY	 ARE	 PATENTED 

H.	 LIST	 ANY	 PUBLIC	 SPEAK INK	 AND POOL IC	 REL

/42-.REA040.7 ..'s iftPileo
a 5 • oe 4-ht Iv #04*- .	 .. _ _

10	 LIST	 ANY	 PROFESSIONAL .	 ACADEMIC	 OR HONORARY
MEMBER.	 LIST	 ACADEMIC TIONORS YOU HAVE

AT IONS EXPER I P.:I	 /..1 gje-i4	 'hot., Iv „4,11-,/,41 Al	 5,167.4s•A-6:42_

To s/-1-4),-- 70	 'cf.; fry 407.-/:51A,	 )6,E;;C7/Arj IN
_

ASSOCIATIONS	 OR	 SOCIETIES	 IN	 wHICH YOU	 ARE NOW OR	 WERE	 FORMERLY	 A
RECEIVED. 

SECTION ElXI	 ORGANIZATION WORK EXPERIENCE - SINCE LAST COMPLETION OF A PERSONNEL QUALIFICATIONS QUESTIONNAIRE

I. INCLUSIVE	 DATES	 (Prom-	 and To .. ) •	 Z.	 GRADE	 3 .	 OFFICE/DIVISION/BRANCH OF 	 ASSIGNMENT

•.	 NO.	 OF	 EMPLOYEES UNDER YOUR DIRECT
SUPERVISION

5.	 OFF ICI AL	 POSITION	 TITLE

6.	 DESCRIPTION OF	 DUTIES

'

I.	 INCLUSI VE DATES (Frorn-	 end To-) 2•. GRADE	 3.	 OFF ICE/Ot v 'SION/BRANCH	 OF	 ASSIGNMENT

4.	 NO.	 OF	 EMPLOYEES UNDER YOUR DIRECT
SUPERVISION

S.	 OFFICIAL	 POSITION	 TITLE

•	 DESCRIPTION OF	 DUTIES

I.	 INCLUSIVE DATES ( F“.• '''"d To.) 2.	 GRADE	 3.	 OFFiCE/DiviStoN/BRANCH OF 	 ASSIGNMENT

4.	 NO.	 OF EMPLOYEES UNOER YOUR DIRECT
SUPERVISION

S.	 OFF ICI AL ' POS 1 T ION	 TITLE

H .	 DESCRIPTION OF	 DUTIES.

•

I.	 INCLUSIVE. DATES ( Fran -	and To") 2.	 GRADE	 A.	 OFFICE/DIVISION/BRANCH OF 	 ASSIGNMENT

4 .	 NO.	 OF	 EMPLOYEES UNDER YOUR DIRECT
SUP ERV/ SION

5.	 OFFICIAL	 POSITION	 TITLE

R.	 DESCRIPTION OF	 DUTIES

I.	 INCLUSIVE DATES (Pr es.	 and TA.) l•	 GRADE	 3.	 OFFICE/DIVISION/BRANCH OF	 ASSIGNMENT

4.	 NO.	 OF EMPLOYEES UNDER YOUR DIRECT
SUPERVISION

S•	 OFFICIAL	 POSIT ION	 TITLE

6.	 DESCRIPTION OF	 DUTIES

(Use , addi tionel	 pages	 if required)
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SECTION XII	 CHILDREN ANO OTHER DEPENDENTS
I.	 NUMBER OF	 CHILDREN (Includind	 •tepchildren

and adoelnd children)	 0440 AOC 	 UNMARRIED.
UNDER	 21	 YEARS OF	 AGE,	 AND ARE NOT	 SELF.
SUPPORTING.

0
vet-

2.	 RAMROD OF OTHER	 DEPENDENTS (I nc ludin g	spousn.

perenls,	 stepparents.	 s i 	  .	 rte.)

HO DEPEND ON YOU Fon AT LEAST sUs 01
THEIR	 SUPPORT.	 OR.	 CHILDREN OVER	 21	 TEARS
DEJSE J11:111-68.E__DP r	 %Et r • Sup P OR r INC

40,

S .	 PROVIDE	 THE	 FOLLOWING	 INFORMATION	 FOR	 ALL	 CHILDREN	 AND DEPENDENTS

ADDRESS

ADDITIONAL COMMENT AND/OR CONTINUATION OF	 PRECEDING	 ITEMS

•

.,

,

•

_

;LATE COMPLETED	 'SIGNATURE OF	 EMPLOYEE
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